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This report is mandaory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ar ¢ivil penalties as provided by 28 U.5.C 439 or 440,
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1. Fite Number U - % f 2. Fiscal Year Covered Fram:
01 701 /2005 Tweush 12731 / 2005
3. Name and address of person filing. . 4, Name, file number, and address of labor organization.
e Prwct WRIGRT _
name Hopers DB Name  [(Inited Steelworkers Local 351L
Labor Organization File Number (J(03-483
P.O. Box, Bldg., Room Ne., if any P.Q. Box, Building and Room Number, if any
4502 3P ST
sweet 49 Street 1923 Culver Road
. oL T ' .
City Wof-THS Cty  Tuscaloosa
State A L ZIP Code + 4 §547C’) | state  Alabama  ZPCode+d 35401

5. Position in fzbor organization. E )( gC/ Y \/ “ /} C)A)’i‘vj)

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Y7z
sz—f‘ CREDIT Uniop) or ALBBAMA  Floo Aaso LoAN "{, 200

o2
Spvi VES ENTREST 1T

Trade Name, if any:

P.O. Box, Bldg., Roorn No., if any

’ 7.b. Amount.
Strest /o, f6 VgTéﬂzﬁ/\/f M@QoﬂlﬁL
Part kol )/

City T ASCl e

£

state /)¢ ZPcoters 2540d- | L

Signaiure ,f 6W~A QM&’

15. Signature and verification. The undersigned declares, under penalfy of Perjury and other applicable penalties o{_ﬂf{e law, {hat all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instrustions.)

saned K [Brece M,\,g/\/b on I-{3-OC 208 -I4G- | 4l

Date Telephone Number
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